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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDEk) 
I 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

I I ,. •·, 
L~:~l5~'.:: •F ~'-::.~··:~:~ .. -~·-··-

DISCHARGE MONITORING REPORT (DMR) L 
f'", ' r:t,(Yt ···~, ' .. 

Form Approved 

OMB No. 2040-0004 

NAME: CLEAR LAKES TROUT CO. PROCESSING IDG132001 SUM-A DMR Mailing ZIP CODE: 83316 

ADDRESS: P.O. BOX 72 
BUHL. ID 83316 

FACILITY: CLEAR LAKES TROUT PROCESSING 

MINOR 

(SUBR 05) 

FACILITY TOTAL 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
LOCATION: 1581 CLEAR LAKE ROAD 

BUHL. ID 83316 

ATTN: DAN LYON 

Sum MM/DD/YYYY I I MM/DD/YYYY 

08/01/2012 I TO I 08/31/2012 No DischargeO FROM 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
PARAMETER EX OF ANALYSIS TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

Temperature, water deg. centigrade SAMPLE ...... ...... ...... .. .... ~t.<-1 . ..... 
"'(' - ~. / AA.fl MEASUREMENT r."' 

00010 1 0 PERMIT 
...... UH .. ...... Req. Mon . .. .... deg C 

Effluent Gross REQUIREMENT ("'. MO AVG Monthly GRAB 

BOD. 5-day, 20 deg. c SAMPLE <'.). 01'-j o. 01t..( ( ~ (. ...... ti-. 0 l'":l .f\ i->I~ (.._ '1'1 '"' /, ~,i,/l MEASUREMENT v 
00310 1 0 PERMIT 27.2 54.4 Ibid ...... Req. Mon. Req. Mon. ,l>g/L 
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Monthly COMP24 

pH SAMPLE ...... . ..... .. .... "l. V,:.:> 
.. .... -=i.W. ~I I 'f.; ~ &!rl,.\f' MEASUREMENT 

00400 1 0 PERMIT 
...... . ..... ...... / 6.5 .. .... 9 SU 

Effluent Gross REQUIREMENT MINIMUM MAXIMUM Monthly GRAB 

Solids, total suspended SAMPLE 0. 01"2 () .1() (.,., /.l, (, ....... /(.,,. 0 /l. ,{) Alltt!i l'1-MEASUREMENT C,.,- \A.,,LJ 

00530 1 0 PERMIT 27.2 54.4 Ibid- .... ** Req. Mon. Req, Mon. 'fug/L 
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Monthly COMP24 

Nitrogen, ammonia total (as N) SAMPLE ...... ...... ...... . ..... . ..... :2 ?. t- ~· (._ I 
MEASUREMENT '/.? " ,. 'vJ 

00610 1 0 PERMIT 
~ ..... .. .... 

HHh / ...... . ..... Req. Mon. 1mg/L 
Effluent Gross REQUIREMENT I DAILY MX Monthly COMP24 

Phosphorus, total (as P) SAMPLE o. ()()0, f) . fl ,r-/:; /bl .... '* If_;;__ /f. ;)_ P'/I'> (, 
( 

MEASUREMENT )./ '7 -" ,, "h"" 
00665 1 0 PERMIT 3.3 6.6 

~ 

Ibid ...... Req. Mon. 7.8 "ITJg/L , ['. 
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Monthly C0MP24 

Oil and grease SAMPLE () _ {) o .D ;£,Ir " u .... IJ.~ r'.J .u .# (, 
l 

MEASUREMENT l'f7" ~J?I\:< 
03582 1 0 PERMIT 14.5 29 lb/d ...... Req. Mon. Req. Mon. Jflg/L 
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG D~LY MX Monthly GRAB 

/' J 
NAMEfTITLE PRINCIPAL EXECUTIVE OF ICER 

! «ti•(•· unJcr p<:i1oll\" of l;w thal lh'" J..>eucnonl OIHl •ll aU•dum•nb we<c rrep.ir<J unJ« mJ dl!c..:11011 "' 
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TELEPHONE D~TE 

D ': .,.-( (._ '() M, (}, "' ['- )<_ 
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Vl<lblcOn.• SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AREA Code I NUMBER MM/~&°IYYYY TYPED liilR PRlNTED ---- AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
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PERMITTEE NAME/ADDRESS (Include Facility NameA...ocafion if Different) 

NAME: CLEAR LAKES TROUT CO. PROCESSING 

ADDRESS: P.O. BOX 72 
BUHL, ID 83316 

FACILITY: CLEAR LAKES TROUT PROCESSING 

LOCATION: 1581 CLEAR LAKE ROAD 
BUHL, ID 83316 

ATTN: DAN LYON 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

IDG132001 SUM-A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

FROM 08/01/2012 I TO I 08/31/2012 

,)EP 2 4 2012 I 
l I -··· ··-·· -. -··---- ' j 

'~ .. ::~-~~OF_:_~~~~~~~.~~-~~·(:~~ d;~:~~~~-~~~~~: 

Form Approved 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 83316 

MINOR 

(SUBR 05) 

FACILITY TOTAL 

Sum 

No DischargeD 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
PARAMETER EX OF ANALYSIS TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

Flow, in conduit or thru treatment plant SAMPLE •••>*• '{)_ /J,""' / \ . ~1'1- ~ ...... . ..... 7 
MEASUREMENT 

.. .... . ..... I'--?,-.., ""Jl"n 
50050 1 0 PERMIT 

...... Req. Mon. cf' .. •• "* ...... .. .... .. .... 
Effluent Gross REQUIREMENT DAILY MX Monthly MEAS RD 

Chlorine, total residual SAMPLE ...... . ..... ••u•• *"**"* Jl!S I~ ~ MEASUREMENT NS 
50060 1 0 PERMIT 

...... .. .... .. .... .. .... 11 19 ug/L 
Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly GRAB 
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